suMMARY Eight specimens of synovial membrane from 6 patients with 'definite' Behcet's syndrome were available for histological examination. Only the superficial zones of the synovia were affected, all except one being replaced by dense inflamed granulation tissue composed of lymphocytes mingled with macrophages, vascular elements, fibroblasts, and neutrophils. There was a marked plasma cell infiltrate and lymphoid follicle formation in one synovium only, and there was no evidence of infection. Pannus and erosive change were present in the three specimens which included the articular surface, the erosive change being visualised radiologically in two of these. It is suggested that these appearances are characteristic of Behcet's syndrome and should be added to the list of diagnostic criteria.
literature (France et al., 1951; Currey et al., 1968) . We report the histological appearance of the synovial membrane from 8 joints in 6 patients with Behcet's syndrome. Clinical material Synovium from 1 female and 5 male patients was studied. The clinical features of these patients are given in Table 1 , indicating that all 6 satisfied the criteria for 'definite' Behcet's syndrome as suggested by Mason and Barnes (1969) . The joints affected in these patients are shown in Table 2 , together with the results of tests for rheumatoid factor and radiographic findings. Radiological erosive change was present in 2 cases: of the hip in Case 3 (Fig. 1) , and of the manubriosternal joint on a review of the radiographs in Case 4 (Fig. 2) , although the latter had previously been reported as nonerosive (Currey et al., 1968; Mason and Barnes, 1969) . Synovium was obtained from 8 joints in the 6 patients, all of which were the site of clinical inflammatory disease; from 1 wrist, 5 knees, 1 hip, and 1 manubriosternal joint (Table 3) . Bacteriological examination of joint fluid was performed in specimens from Cases 1 and 3 (Table 3) .
Results

BACTERIOLOGY
Joint fluid obtained from Cases 1 and 3 at the time specimens A, B, and D ( (Fig. 3) . There was widespread loss of the synovial lining layer and the superficial zone of the synovial membrane was heavily inflamed with numerous neutrophils (Fig. 4 Case 1-specimen B (knee synovium) There was complete loss of the synovial lining layer, and the synovium was composed of heavily, actively and chronically inflamed granulation tissue with numerous neutrophils.
Case 2-specimen C (knee synovium) The synovium was thickened with the formation of bulky villi in places (Fig. 5 ). There was marked synovial cell hyperplasia in some areas. Villous and nonvillous synovium exhibited marked vascularity adjacent to the surface, and marginated neutrophils were a prominent feature in these surface vessels.
There was heavy neutrophil infiltration of the superficial synovium with a moderate number of lymphocytes but no plasma cells. In places the villous and nonvillous synovium was ulcerated and had a superficial zone composed of heavily inflamed granulation tissue without a surface synovial layer (Fig. 6) . The deeper layers of the synovial membrane and the capsule were normal. Case 3-specimen D (knee synovium) The superficial layer of ulcerated areas of the synovial membrane was composed of granulation tissue with numerous macrophages and neutrophils, without lymphoid cells (Fig. 7) . In those areas where a residual lining layer was present there was marked synovial cell hyperplasia. The deeper layers of the synovium are not affected by the inflammatory process.
Case 3-specimen E (head of femur, capsule, and synovium) The head of the femur showed advanced osteoarthrosis with extensive cartilage loss and eburnation of bone but without cyst formation. At one edge inflammatory pannus extended into residual cartilage and into bone. The synovial membrane had a lining layer present in a few areas only and the superficial zone contained sparse macrophages, neutrophils, and few lymphocytes. The capsule was thickened but had no remarkable features.
Case 4-specimen F (cartilage and synovium from manubriosternal joint) A brief description of the histological findings in this case has been reported by Currey et al. (1968) . The material available for examination for this, and the previous report, consisted of tissue obtained by open biopsy of the joint which was performed 7 months before radiotherapy was started and 20 months before surgical fusion of the joint. The material taken at fusion comprised a few small pieces of bone and cartilage only. Examination of the material taken at open biopsy showed pannus containing numerous neutrophils and macrophages extending into hyaline and fibrocartilage (Fig. 8) (Fig. 10) . Several lymphoid aggregates, without germinal centre formation, were seen. The deeper subsynovial tissue comprised normal fat and was fairly sharply demarcated from thefibrotic areas. Polymorphonuclear leucocytes were present in relation to the surface synovial cell layer and the superficial part of the synovium.
Discussion
Similar histological features were present in seven of the eight synovial membranes (Cases 1-5; specimens A-G; Table 4 ). These were variable loss of the synovial lining layer (ulceration) and the replacement of the superficial zone of the synovium by heavily inflamed granulation tissue. There was marked deposition of fibrin on the surface of the synovium in one specimen (Case 5-specimen G), and mild deposition in one other (Case 1-specimen B). Such lymphocytes as were present were intermingled with other components of granulation tissue, namely macrophages, vascular elements, fibroblasts, and neutrophils. There was no marked plasma cell infiltration or lymphoid follicle formation in these specimens.
In the eighth specimen (Case 6-specimen H) there was also only patchy mild synovial lining cell hyperplasia, the linings cells being absent, in some areas. In this specimen there was a marked plasma cell infiltrate and lymphoid follicles were present without germinal centre but some neutrophils were also present in the superficial zone together with a marked increase in vascularity.
These changes occurred solely in the superficial zone of the synovial membrane, the deeper layers and the capsule not being affected by inflammation, lymphoid cell accumulation, or fibrosis. The findings were similar to those briefly described in the knee and ankle in a single case of Behcet's syndrome by France et al. (1951) .
In the three specimens where articular surface was available for examination there was evidence of inflammatory pannus, with cartilage erosion in two and extension into bone in one (specimen E). The arthritis of Behcet's syndrome has previously been described as nonerosive radiologically (Mason and Barnes, 1969) . In the cases now reported, however, radiological erosive change was present of the hip in Case 3 (Fig. 1) , and of the manubriosternal joint in Case 4 (Fig. 2) which has been confirmed histologically, and pannus destroying cartilage confirms the radiological appearance of loss of 'cartilage joint space'.
Conventional staining techniques gave no evidence of infection by micro-organisms in any specimen. Although some examples of septic arthritis may produce changes similar to those described above aR (h)) Fig. 10 
